Contraceptive prevalence rate (CPR) is lower while the fertility is higher among rural married women aged 15-29 in Bangladesh. Thus, this comparative study attempted to identify the socioeconomic and cultural determinants of contraceptive use in different rural settings. In this primary data based cross sectional study, a semi-structured questionnaire was applied to women aged 15-29 years in two rural areas who had at least one live birth on/before 20 December, 2006. The study areas were identified by multi-stage random sampling technique. Results showed that CPR was slightly higher in Dariadaulat (43.4%) than that of Chardigoldi union (41.6%) while the mean duration of use was slightly higher in Chardigoldi compared to Dariadaulat (5.04 v. 4.59 mo). Regression model for Dariadaulat (38.7% with P<0.001) better explained the use of contraception than that of Chardigoldi (30.0% with P<0.001). Among the determinants in Dariadaulat the most explanatory variable was mass media exposure (15.8%) while it was desired number of children in Chardigoldi (12.6%). Among others, joint decision of using contraception, familiarity with contraceptives before marriage, desired number of children, electricity, family interference and family size were found to have significant impact in Dariadaulat. On the other hand, the other explanatory variables in Chardigoldi were joint decision of using contraception, family interference and familiarity with contraceptives before marriage and age at present. It may be concluded that the CPR is markedly low in rural communities. The lack of accessibility to mass media, lack of joint decision with husband, premarital unawareness regarding contraceptive use, lack of post-marital planning and family interference are major contributory factors for the low CPR in the study population.
Introduction
In spite of various socio-economic challenges, Bangladesh National Family Planning Programme has made remarkable strides toward a higher quality of life for its people. One substantial improvement is the increased contraceptive prevalence rate (CPR) from 7.7 percent in 1975 to 55.8 percent in 2007. 1 During the same period, the total fertility rate (TFR) has declined from 6.3 to 2.7 births per woman. Different studies have shown that higher contraceptive use is associated with decreasing fertility. [2] [3] [4] [5] CPR in rural areas is about 8% less than that of urban areas. Moreover, the use of contraception is lower among women aged 15-29 years compared to women aged 30-39 years. On the otherhand, the TFR is 2.4 for urban area while it is 2.8 for rural area. Age specific fertility for urban women aged 15-19, 20-24 and 25-29 years are 92, 159 and 124 respectively per 1000 live births compared to 138, 177 and 127 of rural women. The unmet need for family planning services, especially contraceptives, is also higher among women aged Mean Months (Bancharampur) =4. 59 Mean Months (Narshingdi) =5.04 , 12 and 6 percent of women  aged 15-19, 20-24 and 25-29 years respectively have  unmet need for family planning. 1 Thus, to reach the Government's goal of achieving replacement fertility, a further increase in the CPR among the stated group of women will be necessary. However, newly married couples usually are less likely to use contraceptives mainly due to the traditional societal set-ups in rural areas which desire at least one child and/or pressurize the women to have child immediately after marriage for earlier establishment of a family. In this regard, it should be mentionable that studies on newly married women are almost absent. Therefore, this study has attempted to identify the socio-economic factors affecting the use of contraception since marriage to first live birth among rural women aged 15-29 in Bangladesh.
Materials and Methods
The primary data for this study was collected from women in two rural areas of Bangladesh. Study areas were identified through multi-stage random sampling technique. Two districts such as Brammanbaria and Narshingdi were selected from respectively Chittagong and Dhaka division and then two thanas namely Bancharampur and Narshingdi were chosen. At the final stage, one union from each thana was selected as study area (Dariadaulat from Bancharampur and Chordigoldi from Narshingdi). The subjects of this cross sectional survey were women within 15-29 years of age who had at least one live birth before December 20, 2006. From each union 250 eligible women were successfully interviewed with a structured questionnaire.
The study utilized use of contraceptive as dependent variable which was measured in months of use since marriage to first live birth. Some socio-economic, demographic and cultural factors were used as independent variables. Composite index was developed for two independent variables such as mass media exposure which included hours of listening to radio, watching television and reading newspaper per week, and knowledge on contraceptive which included four questions regarding contraception. At the data preparing stage, the responses against each of the index question were later scaled into grand score by arithmetic transformation. In order to identify the determinants of use of contraceptive, two separate multiple regression models were used for each area so that a comparative picture of determinants can be presented. In doing so, the following simple linear regression equation was used:
Where, Y = dependent variable a = constant b = the regression coefficient X = independent variables of the model K = end number of the series e = error term
Results

Use of Contraceptives
The CPR was 43.4% and 41.6% respectively in Dariadaulat and Chardigoldi union (figure 1). Among women who used contraception since marriage to first live birth, the highest percentage was recorded 18.4% for 7-12 months in Dariadaulat while 16.8% for 13+ months in Chardigoldi. Women in Dariadaulat and Chardigoldi respectively using contraceptive for 1-6 months were 9.6% and 10.4%. With regard to mean months of contraceptive use, women from Chardigoldi (5.04 months) were slightly higher than that of Dariadaulat (4.59 months). by different socio-economic, demographic and cultural factors. Duration of schooling was found to be positively associated with longer duration of use. The women aged 19 years or greater were found to use contraceptives for a longer period in both areas. The women with the facility of electricity, mass media exposure and smaller family size used contraceptives for a longer period in Dariadaulat than that observed in Chardigoldi (P<.01).
Correlates of Months of Contraceptive Use
The longer duration of use was also observed among those who jointly decided about family planning, familiar with contraception before marriage and had higher level of knowledge on contraceptives in both the areas. The women who had family interference used contraceptives for a shorter period in both the areas. In either area, those who were willing to have many children had a propensity to use contraceptive for a shorter period (P<.01).
Determinants of Contraceptive Use
In order to identify the socio-economic, demographic and cultural determinants of months of contraceptive use, simple linear regression technique was used. Two separate models were analyzed for two regions. Women with familiarity with contraception before marriage, electricity and larger family size were found to use contraceptive for longer time and respectively explained 6.1%, 2.2% and 1.6% variation. As expected, women's desired number of children and family interference were found to have negative impact. Women with family interference and larger number of desired children were less likely to use contraceptive. Table 3 displays the results of multivariate analysis for Chardigoldi union. The most explanatory variable was desired number of children of women which explained 12.6% variation (P<0.001). Similar to the model for Dariadaulat, this model found that women with larger number of desired children were less likely to use contraceptive. Like Dariadaulat the second most significant variable was joint decision about family planning; however, explanatory power was to some extent less than that of Dariadaulat.
Women with familiarity with contraception before marriage and age at present were, similar to the model for Dariadaulat, found to have positively significant impact on months of contraceptive use. Family interference explained 5.1% of variation in month of contraceptive use. Similar to Dariadaulat, family interference in this model also indicates that women with such pressure were less likely to use contraceptive.
Discussion
The findings showed that less than half of married women from each area aged 15-29 years used contraceptives since marriage to first live birth. Relatively, the percentage of women in Dariadaulat union who used contraceptives during that time was slightly higher compared to that of Chardigoldi union. However, the CPR found in the study population was notably lower than that of national level in 2007. 1 It was found that promotion of family planning through radio or television can be an important means of raising awareness, improving knowledge and stimulating the use of modern contraceptive methods. [6] [7] [8] However, mass media exposure had no universal impact on use of contraception in this study. But in Dariadaulat union, the impact of mass media showed significant explanatory power in determining the use of contraception since marriage to first live birth.
Surprisingly, knowledge on contraceptives had no significant impact on use of contraception in this study. However, women with familiarity with contraception prior to marriage are more likely to be influenced and to exercise it when married. In this study, such familiarity had significant impact on the use of contraception in both the study areas. However, it is inconsistent with another study. 9 Electricity provides the ground to utilize the mass media which is the access of rural people to the outer world. The electricity in this study was found to have significant positive impact on months of use of contraception only in Dariadaulat. This may be due to that in Dariadaulat union the household electricity was more prevalent than that of Chardigoldi union.
The strong desire for at least some children and/or substantial social pressure to bear children immediately after marriage are existing norms that favor the early establishment of a family in Bangladesh. Both desired number of children and family interference were found to have significant negative impact on the use of contraception in both areas. This suggests that women with higher desired number of children and with family interference to have child immediately after marriage were less likely to use contraceptives.
Bangladesh is a traditional patriarchal society where women are expected to be guided by their husband's decision in every sphere of life. Therefore, it is expected that husband's approval or disapproval determines the use of contraception by women in Bangladesh. However, in this study joint decision by husband and wife for using contraception was found to have significant positive impact on use of contraception in both areas which is similar to a study in Nepal. 10 Family size had significant positive effect on use of contraception only in Dariadaulat union. It is probable that people are realizing negative economic and health consequences of larger families due to rural electrification and the wide use of mass media in Dariadaulat union. Age is also found to have a significant positive impact on the use of contraception suggesting that women with higher age are likely to use contraceptives for a longer duration since their marriage than women with lower age. However, it was significant only in Chardigoldi union.
It is evident from the study that women aged 15-29 yrs were less likely to use contraceptives since marriage to first live birth in the study population. Moreover, mean months of use was also very low. However, an increase of CPR may be possible to a significant level if different socio-economic and cultural determinants are considered within the planned program.
This study revealed that the CPR is unusually low in rural communities. The study population had least accessibility to mass media. The study observed that lack of joint decision with husband, premarital unawareness regarding contraceptive use and postmarital planning were the major contributory factors for the low CPR in the study population. Family interference was also found to be a major hindrance. Further studies may be undertaken to confirm these findings. Remedial measures may be taken to address these risk factors for low CPR to reduce TFR in the rural communities.
